: MARYLAND STATE DEPARTMENT OF HEALTH 
08 eu" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08519 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY a. STATE b. COUNTY 


YLANO: ‘ 
b. CITY OR (If outside corpbrate limits, c. STAY IN 1b ~ Cr TOWN ide corporate limits, write RURAL and give nearest town) 
write RURAL and give a town) ‘ ae age ee ee " d 


14,hours Grasonville(rural), Maryland /7- 
TAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS 8. baa i 8 


Kent &Queen Annes 
3. HAME OF First Middle Last 4. DATE month 
(ype or print) JAMES HARRISON BOULDIN DEATH June 
5. SEX 6. COLOR OR RACE X] | 8 OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIEO [X] AGE (in pans oe 


te se funeral 
Page 5 may be 


Sweers biter death. 


and 3 


ith <he, State\ Department 


it within \72 


Male colored wioowen [-] oworceo{] Dec 44m BBBB1905| 60 ey cs — | may 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Building Constr. Queen Annes County USA 
13, FATHER’S NAME 14. MOTHER'S MATOEN NAME 


Levi Bouldin Mary Elizabeth Cooper 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART Address 


Fy 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no / 714-9900 Hospital Records, Chestertown, Md. 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; ONSET AND OEATH 
PART |. DEATH WAS eit cnucy (Multiple severe internal injuries to chest (about 35 "hours) 


le i 
pueto Abtomobile accident at intersection of Anderson Corner & Pin- 
Conditions, If eny, which 7 d a 
4 ). 
gave rise to Immediate 
cause (a), stating the VETO Senger in a car,& was pinned in the wreckage.Was 


poise eee about an—hour.—Accident investigated by_Tr 1/C_\im. 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPARTi(@) |18. WAS AUTOPSY 


yes [7] No &] 


iner’s Office along with form PM3. 


” in pencil in Item 18. Give Pages 1, 2, 


jal-transit permit. File pages 1 and 2 


burial, cremation, or removal, and in any even’ 
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20a, - AL CAUSE WAS ZOBe; DESCRIBE HOW INIURY OOCURREO. (Enter nature of Tajury in Park T or Part IT of Wem 18.) 
PRIMARYAakor CONTRIBUTING () Ss 

CAUSE OF DEATH. above 

26c. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED. )20s. PLACE OF INJURY Glama, farm, i, (City or town) (County) Gtate) 


f xO oO factory, street, office bidg., etc.) 
3:10" BnJune 25 19 66 |et worl] "stwon” x Church Hill Md. 


21. | certify that | took charge of the remains described above, held an Autopsy (_], Inspection [X], Inquiry (1, and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [—], Homicide [_], Undetermined manner [_] 


if CHIEF MEOICAL EXAMINER [_] 
STaNATUR Wea .o, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S OEPUTY MEOICAL EXAMINER sy] June 26, 1966 


NAME (Type) Robert W. I x 0 Address (Street, city, town, or county) 
ae OATE THEREOF NAME OF CEMETERY OR CREMATORY | 
7 Sligf 


VAL (Spécify) Sr 
te eA Lou 
was ntl OG of | MIN 3.0. 1986 


pero 


IS 


Thi 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute th 
director. Page 4 s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


op "7 CERTIFICATE OF DEATH 08520 


|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ho. COUNTY 0. STATE b. COUNTY 
ent MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


rite RURAL ond give neorest town) 
chestertown 6 days Worton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ & RESIDENCE 


Kent & Queen Anne's Hospital Noned ves LE] no) 


3. NAME OF First Middle Lost 4, DATE Doy Year 
ECEASED OF 
‘ype or print) Washington Delane DEATH ve 66 
TF UNDER 24 HRS 


5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ¢]] B. DATE OF on 9 AGE (In yeors”[ IFUNDERT YEAR 
lost birthdoy) Months 
Male Negro wipowed [_] pivorced []| 6/26/93 72 vfs. 


Tho, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 
etired Farm Hand 

3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Thomas Boyer Emily Louise _B 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


No 216-32-5957T| Hospit. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: o 3 ~ ONSET AND DEATH 
: IMMEDIATE CAUSE (0) 2. 


tf : DUE TO. 
Conditions, if ony, which gove wre eclenerer. VATS 


rise to immediote cause (0), 


gj ; DUE TO 
stoting the underlying couse +s 
site a e CELE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 


phélee MebhiAész rs 10 9 
‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om, While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork CL) otwork CI 


21. I certify that (1) (this hospital) attended the deceased from O , 19_68, to__ 6/9 , 19.66, that (I) (we) lost 
saw the deceosed alive on__ 6/9/66 _19__, and that death occurred at ©°/) M, fram couses and an the date stated obave. 
7b. DATE SIGNED, 


To. SIGNATURE y 705 P. 
8 no SRM py HE ol e-vO-GS 


Tc. PHYSICIAN’ ad, ADDRESS 
NAME(Tpe) Dr. Harry P. Ross Chestertown, Maryland 


Bo. Bay ETN 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ‘« d {County} (Stote) 
REMO' ci rf a mi ¥ a 
Rr Goes C// aS Lb |FavnfZ.w CEM. imeAR) Lyvetl*" Kent Ma- 
Y TRAR'S YG 


\\ Br te 64 A Ches beeen > Md. dun “T?"i966 % je Poy: 2 


2 


in 72 hours a ‘< 
X\ 


completely filled in by the funeral 
ave carban papers. Pages 


ny event, withi 


re 


Then pl 


, cremation, or remaval, 


transit permit. 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 


iled with the State Dept. of Health prior ta burial 


» PO 
shauld be ii 


directar, 
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TO FUNERAL DIRECTOR: 


38 


os 


Pages 1 and 
fter de: 


bon papers. 


. Thep«please remove ca 
d in any event, within 72 hours a! 


ion, or rem 


transit permit. 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
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should be filed with the State Dept. of Health prior to burial, cremati 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF (STATI StIVAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02531 CERTIFICATE OF DEATH “fe 


bie aid DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. STATE b. COUNTY 
MARYLANO ANd E 
ITY OR TOWN (ff outside cor] Ree limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (IY outside corporate limits, write RURAL and give nearest town) 


4 Rook Hath wy 


write RURAL aH neares' 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. Catena 


ves] no fh 


. NAMI First Middle PANG 4. Fare Month Day Year 
DECEASED 
(ype or print) — AY 


hai RE Dena < Jee A / » Alb 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years TIF UNDER 1 YEAR|IF UNDER 24 HRS, 


‘ tast birthday) (Months | Days | Hours | Min. 
wis wu (T wipoweD PR) Divorced [[] jee Ay & Ik. YA vs. lve” i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (Coufity’& State, of foreign country) ie Che OF WHAT 


during most of working life, even If retired) wi AS 
oak \ SG = 
13. FATHER’S NAME 14. MOTHER’S MAIJEN NAME 


rae MrneYLavp 
oh, (Aer kes | ‘eid £ Capote Nh 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of min), 


19.09.4034 anes. haizes lech Hall Ang) 


18. CAUSE DF DEATH [Enter only one cause ai for (a), $0), and (€).] INTERVAL BETWEE! 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: (, 
IMMEDIATE CAUSE (a). ViA - a 


{ 


DUE TO L a (A | 7 
Conditions, If any, which () LANA) A = ae ai nem \ TAL 4A pe tN 


gave rise to Immediate 


* : / e = ‘ie 
cause (a), stating the ( DUE TO j , > 7 of > Y/ 
underlying cause last. (©) l UY f ) tAttig | [ett Ly Z 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO re) NOT oS TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 


PERFORMED? 


yes[] No} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 


it] at work L] at work | 
21. 1 certify that (1) (this Hospital) attended the decea: ed fro 
saw the deceased alive on r 19 


SIGNATURE &, ae 7 
JS ff STAFF 
“ 3 / — Oo [* 2B 
; TT 


, atk pe! 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMAJION,| 23b., OATE THEREOF 


¥EMOVAL (Spepify) Lb 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hoysey 


FOR STAT 08532: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DRT. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 Institution: Resldence before admission) 
8. COUNTY a, STATE b. COUNTY 


Kent County, Ma: 2rd _marvvanp Mary’ and Kent 
db. ine OR TOWN (If outside col — Jaan. , LENGTH OF STAY IN 1b |) c. CITY OR TOWN (iffoutside corporate limits, write R' ‘and give naarest town, 


write RURAL and give nearest town) 


R, Fe D, Worton 


q. NAME OF AC HOSPITAL OR ee (If not In hospital, give street address) || d. STREET ADDRESS 6. Ege Poe 


At Home ves] no ffl 
3. NAME DF First Middle Test 4, DATE Month Day ‘Year 
DECEASED * 
(Type or print) Mary A, Demby DEATH 6 
6. COLOR OR RACE 
CE | 7, MARRIED (C] Never marriep ["] 8. DATE OF BIRTH 9. He bette 
WIDOWED -F] DIVORCED (—] 5/30/41 890 


eMat 2 
10a. USUAL OCCUPATION ive Kind of work done 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn im 
during most of working ie, even If retired) INDUSTRY . : 3 a 


PM3, Page 5 may be 
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vathin 72 hours after de: 


2 


in 24 hours after death. If any dctoy Dees, 


in Item 18. Give Pages I, 2, and 3 to the funeral 


am _ Wh 
15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. . MANT Addi 
(Yes, no, or unkown) | (If yes glve war or dates of service) a | Te eS Montetherer § St. 


18, CAUSE DF DEATH [Enter only one cause por line for (a), (b), and (c).J TRTERVAL iter 
PART I. DEATH WAS CAUSED BY 
+. IMMEDIATE CAUSE iw Bortinin arhulic Crickiormetory Lesoen 
A oe | DUE TO 

Conditions, If eny, which ) 

gave rise to Immediate 

cause (6), steting the ( * DUE TO 

underlying cause lest. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODERTT TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 


ves[] not] 


Examiner's Office along with form 


jal-transit permit. File pages 1 and 


rial, cremation, or removal, and in KG 


rd “pending” in penci 
ri 


as a bu 


PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | ge PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. E: while Not While factory, street, office bldg., atc.) 


19 at work at work 
aa cently that I took charge of the remains described above, held an Autopsy [_], Inspection [¥, Inquiry [_], and in my opinion 
death resulted from: — Natural causes ry Accident ["], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
patil op, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER BA to rR fo 
EXAMINER'S Ch ce /6 M 
NAME (Type)__, Farr Addrass (Straet, city, town, or county) estertown, 
23a. neoVh ci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) 
Union Cemete ry R.F.D.Worton, Md. 
ADDRESS. AUN REC'D om REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Chestertown, Md. HUN? 1966 forts Dea 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part II of Item 18.) 


be forwarded to the Chief Medical 


MEDICAL CERTIFICATION 


please execute the certificate, writing the wo 
of Health or its designated agent, prior to bu: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 
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director. Page 4 should 


oo, 


‘ 


death: 
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Pages 1 and. 


papers. 


and in any event, within 72 hours after 


ician and completely filled in by the funeral 


lease remove carbon 
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After this cel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE WSs 
Oe 


92533 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Kent MARYLANO 


Maryland Kent _ 
b. CITY OR TOWN (\f outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ , 


| —, Chestertown pi 1/2 days Worton 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADORESS 


None yes PX) nol] 
3. NAME OF First r 4, DATE Month Da Year 
| oda rst Middle Last | iy y 
(ype or print) Elizabeth  Otillia Deringer DEATH 6 14 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [~] NEVER MARRIED [] fee fi Mhaay) iaonthe | bac | Hours: [ane 
Female | White WIDOWED fx] Divorced] }| 9/19/1893 72__yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Register Nu Penna. US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Wille Bertha Seckinger 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) i ee ae 
No ke 218-20-8984 Hospital Records Chestertown, Md._ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C). = INTERVAL BETWE 


EN 
PART |, OEATH WAS CAUSED BY: Dg her 
; IMMEDIATE CAUSE (2) 
1 / DUE TO } es 
Conditions, If any, which 0) pans 


gave rise to Immediate 
cause (a), stating the ( OVE TO % 
underlying cause last. © 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. GEE A 
=f ¢ 

$ ves [] NO [ee 
E 20a. ACCIOENT WAS UNOERLYING Ee 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 

| OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

i] 

= m. 19 at_work oO at work O 


21. | certify that (D (this hospital) attended the deceased from___6/12 ___, 1366 _, to___6/14 __, 1966 _, that (1) (we) last 
saw the deceased alive on__6/14 ___19 66. and that death occurred atJ247.M, from the causes and on the date stated above. 


2s. SIGNATURE - : 20. AM. 2b, OATE SIGNED 
QbBeck. M.D. arggiond, bingoror [1] PAYS. CE LH- EG 
22c. PHYSICIAN'S 22d. ADDRESS 
MAME (IVES) Dre A oC .9Dick | Chestertown, Maryland 


23a, BURIAL, ripe | 23b. DATE THEREOF 


REMOVAL (Specify) a £9. 
Pipe Ge e-/F te ADDRESS 
GYluler Ft Tiwmady S77L POND, ID, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SHREWSBURY KENNEDYY/LE, (AD 
25b. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


o$HN 16 so¢e 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r L534 CERTIFICATE OF DEATH 18524 
mae FS ~ 
SAS | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
ss 3. COUNTY o, STATE b. COUNTY 
275 ent MARYLAND Maryland Kent 
ae 3s b. ay ‘OR TOWN Mt outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
ese paras and paielners Nearest tawn) 264 d 
==5 este ays Rock Hall ff 
tele ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS @. IS RESIDENCE 
Sa ON A FARM? 
Bee Kent & Queen Anne's Hospital Rt. #1 ves [] nok] 
=e 
fe 3. NAME OF First Middle Last 4. DATE Month Day Year 
<a DECEASED _ OF 
BS (Type ar print) Leatha Ellen Frazier DEATH 6 19 
Bee S. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ACE Pee TFONDER T YEAR| IF UNDER 24 LARS 
oS in, 
S22 | Female White woowen Gg porto C]] 12/12/1891 Te ys. 
see 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
c2s dying most otwatking Ml je, even if retired) INDUSTRY COUNTRY ? 
S8e usewL Kent Co., Maryland US 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2c$ 
S26 Lemuel Edward Beck, Sr. Sarah Ellen Watson 
= Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. [| 17. INFORMANT ‘Address 
e (Yes, no, or unknown) |(If yes give war or dotes af service! 
SE E No 220-52-7924 | Hospital _Records Chestertown, Maryland 


y INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (Q.) . De 


PART |. DEATH WAS CAUSED BY: 


) 7 IMMEDIATE CAUSE (a) 
oh 24 
1 DUE TO - 2 , 
tic tees : = if 
Conditions, if any, which gave (b) Hiptetteda C6hLADE: CHA CO Vasile 
tise ta immediate cause (a), DUE TO = y eas 
stating the underlying cause = 2 
last. }) Loe L Zz cf LL 2 Gt? 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEONDITION GIVEN IN PART (0) 19. en ay 
ves] No fx 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 


‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year JURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
four a.m, Whi ia ee Ta) foctory, street, office bidg., etc.) 
cat wark at work 
fal! aah that (1) (this oo —— the — from 8 , 19.66, to_6/21 _, 19_66, that (I) (we) last 
saw the deceosed’alive an__ 6/2] _19.66_, and that death eee at M, fram causes ond an the date stated above. 


22b. DATE SIGNED 


wes STARE 4 
pccror Cl ps OL Gro22 


22a. SIGNATURE 


je 3 shauld be detached far use as the burial-transit 


ATTENDING 
PHYS. 


2c. PHYSICIAN! 22d. ADDRESS 


Mwe(iee) Dr. H. Pe Ross 


230. B pUsiAL, L See] i DATE THERE! 
PeMe Srey i eyes] 
Ay DIRECTOR | 


B 
ae 


shauld be filed with the State Dept. af Health priar ta burial, cremat 


directar, pag 


85 
=> 
z 
<4 
BP 


that the death certificate be executed within 24 hours after death. | 
~— 


The law requires 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


20M 


fun 


completely filled in by/th 
jove carbon papers. 


id 


le 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


uneral 
ind: 2 
eath. 


es 
ft 


Pa 


event, within 72 hours 


mit. Then pl 


, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit per 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VSG 


y 


OeS35. CERTIFICATE OF DEATH 18020 
1. 4 pide ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Kent Maan SNEMaryland — Oe iene 
b. CITY OR TOWN (if outside separate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é. 
Chestertown adult life Chestertown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 6. eee 
Kent & Queen Anne Hospital (1 hr) ves] neal 
3. pe First Middle Last 4, DATE Month Day Year 
(Type or print) Earl DeFord Gorsuch ee June 9 ) 1966 19 
3, SEX 6. GOLOR OR RACE] 7, MARRIED [-] NEVER MARRIED Rh] | & DATE OF BIRTH SAGE (in yours TFUNDER 1 VEAR ||F UNDER 24 HRS, 
a Hours | Min, 
male white wiooweo =] oworcevf-]|__ 9/13/1913 ia iad gl Wi 


an 


10a, USUAL OCCUPATION (Give kind of work done 
aoe mst of working life, even | REY 
aborer LEA, 


10b. KIND OF BUSINESS OR 


Food Cannery) 


IL. BIRTHPLACE (County & State, or foreign country) 
Baltodmore City, Md. 


12. CITIZEN OF WHAT 


13. FATHER’S NAME 
George W. Gorsuch 


14. MOTHER'S MAIDEN NAME 
Elizabeth Ritmiller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of servi Por Rodress 
‘ "414 32 2429 


of Health prior to burial 


no s. Clyde Robinson - Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE + ere 


t am 

t ! DUE 2 
Cenditions, if any, which ? 
gave rise to Immediate < 
cause {a), stating the DUE “ 
underlying cause last, 


S PARTII. HER Sgt cane COMTI IONS GONTRIGUTING TODERTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TS nd 
i= 

& ves] No[} 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

f= | DR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


should be filed with the State Dept. 


4. \ FUNERAL DIR 1 ADDRESS 
& bi mye L020 Chestertpwn, Md. 


21. 1 certify that (I) (this hospital) attended the decegsed from. that (I) (we) last 
saw the deceased alive es. Memery 9 and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE se 22b. DATE jee 
no MEO pe Boron C1 HE | 6/10/66 
226. PISICIARES Ae Ch Dae 22d. ADDRESS 
| ig De itle a Chestertown, Md. 
23a. panies NACE 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
are” | 6/11/66 | Chester Cem. Chestertown, Md. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oN 14 1966 fotolia Nudie 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d by the attending physician and campletely filled in by the funeral 
transit permit. Th: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signe 


@ 3 shauld be detached far use as the bu 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


’ 
should be filed with the State Dept. of Health priar ta burial, crematian, or re ely 


pac 


directar, 


85 
=> 
=o 
pcs 


wong Ie even le) 
Ret. Mil 
13, FATHER'S NAME 


man & Salesma! AIH 


> 
gy \_08536 CERTIFICATE OF DEATH 08526 
b la 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission\/ 
8 . COUNTY a. Bae b. COUNTY 
—s Kent MARYLAND ennsylvania 
3S B. CITY OR TOWN (If outside corparate limits, < LENGTH OF STAY IN 1b ©. CITY OR TOWN (if autside carparote limits, write RURAL and give nearest town) 
2 2 ie RURAL and give nearest tawn) la Redi Read ing 
5 estertown ays eding f 
3 
oe G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. RESIDENCE 
e. ? 
ae Kent & Queen Anne's Hospital 618 N. 25th Street Pennside | yes &] No 
cs 3. NAME OF First Middle Lost Day Year 
fa DECEASED 
o a 
6 Cpe’ print) Charles Paul Griffith 22 kG 
Se 
2s 5. SEX 6 COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED (—]| & DATE OF BIRTH 9 AGE Tn years TFUNDER YEAR [IF UNDER 24 Tiss 
o> ; wiowed [] vivorceo []| 7/6/1894 iy ilps ie 
es White ss 
fe 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es during mast ol INDUSTRY 
3 
& 


10e, USUAL OCCUPATION (Give kindof wark dane ] Tob. KIND OF BUSINESS OR 
Pennsylvani 


14. MOTHER'S MAIDEN NAME 
len N. Ehrgood 


17. INFORMANT Address 


Charles H. Griffith 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? “[ 16. SOCIAL SECURITY NO. 


(Yes, na, or unknawn) {{If yes give war or dates of service) « 
Yes 917-1918 [Jo-o7-20 Hospital Records Chestertown, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (ch) Fi TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (0 ONSET AND DEATH 
ee IMMEDIATE CAUSE (a) On _Ty9 a DAL (Li wh hig a 3 
2 DUE TO 
Canditions, if any, which gave ) Antu; . Opulio M tay | deol, 
tise ta immediate cause (a), bu = oa 7 gi 
stating the underlying couse ay 
WHE rs ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ce ay 
S oa) ae ? 
S yes ([] NO 
= | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CL) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County Grote 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 7 atwark C}otwork CL] 


21. I certify that (I) (this haspital) attended the deceased fram_ — , Wg, tolofe2~ _, 194G, that (I) (we) last 
saw the deceased alive only ti cde , ond that death accurred até =M, fram causes and an the date stated abave. 
To. SIGNATU ara _ aa 22. DATE SIGNE 
dwt Aam~ MD. _ PHYS. orecor CJ avs. 0 2727/6 ¢. 

2c. PHYSICIAN'S id. ADDRESS 

nites RoBEer Weepaa |" Chtatarn, Md 

230. BURIAL, CREMATION, ab. DATE THEREOF 23. -METERY OR CREMATORY r LOCATION (Cit 
a 3b. D ic. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City or Tawn) Ew8ot é 
O LD) a D 


Buea 6/25/66 Forest Hills Memorial] Reading, Pa. 


rua 
IERAL DIRECTOR, /) ADDRESS 4 2Sa9 RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bes je) , ol Ay )), Chestertown, Md. oA ON 2 3 1966 YALE g 


ey "a ae te 
yf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5S 
~22537- MEDICAL, EXAMINER'S CERTIFI OF, DEATH WSo027 


a, COUNTY . USUAL KE (Where deceased lived, If institution: Residence before admission) 


1 


FOR STA 
HEALTH DEPT. 


a. ST b. COI 
ats Kent County, Maryland — marwano fleryland ‘Kent 
ros b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
85 > write RURAL and give nearest town) 4 : 
Soe Chestertown, Maryland Chestertown, Maryland fpao 
r d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. PRA ce 
22 * A 1 sh te "« j - 
Bee 67 | Kent_& Queen Anne's Hospital Nhe Lfweh bu @8°35 7, . heeled 
ge... 3. Le First Middle Last 4, ae Month Day Year 
ss 
Faz (ype or print) John Grinnell DEATH 6 21 166 
nig 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX] | & DATE OF BIRTH 9._AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
oSs ge kg ike das | Days | Hours | Min. 
sar Male Colored | wivowen () DivoRcED [] 7-2 =~ 4 
ges 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
~2s during most of working Ilfe, even If retired) INDUSTRY CQUNTRY? 


11. BIRTHPI A or forelgn country) 


laborer Ue 


13. FATHER'S NAME 


Héwdeg sow CG Rinwe) ( 


—_—_— 


14, MOTHER'S MAIDEN NAME 


BevlAAk TuRWER 


iis 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


3 
263 Rene a ee eS 16. SOCIAL SECURITY NO. | 27. INFORMANT Address 
st ne — 2dy- I-04 Hospital records, Chestertown, Md. 
Pes 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
ss PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 4,,S9Stt AND Dest 
2 oueto Was a known alcoholic. te a 9 ne. Say iy Tedd 
Be Conditions, If any, which Drank “a gale of ice water"A.M, o / . Wen 

= 
fz see cre oe t k arbage truck, Collapsed with| seizure 
x cause (a), stating the bUETO GO work on & ge ° P 
23 underlying cause last. boug, 2:20 P.M. Left pupil large in hosp. ER, Died 2 348 
=o ; PARTTT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART(@) [19 Was AUToPay 
g Temp. in E,R.1 # .Possible cause of death either stroke ust) MOCK 


So 


ig 
MEDICAL CERTIFICATION 


a. iL CAUSE WAS 
PRIMARY [) or CONTRIBUTING C? 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF RAURY Homey farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection 


20f. (City or town) (County) (State) 


, Inquiry [_], and in my opinion 


death resulted from: Natural causes [@], Accident [f, Suicide (_], Homicide [-], Undetermined manner [3 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL : 
SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


eawate DEPUTY MEDICAL EXAMINER [2 6/24/ 66 


NAME (Type) Ni Fa rr MD Address (Street, city, town, or county) Shestertown,Md 


23a. ral iad 23b. DATE THER q 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gate) 
pecify} - , 
port 16/2 7 6 Nie Cemcpek C ye SfeQfeww m4 
24: FUNERAL DIRECTOR ADDRESS 25a, N BY REGISTRAI 


CHeSfearinny mAlaaN TROP G 


f Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the 
retained for your files. 


TO DEPUTY ee This certificate should be executed within 24 
please execute the certificate, wri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cE 
4 
3 
uo 
s 
= 
3 
e 
5 
S 
= 
™N 
eI 
= 
ca 
= 
3 
2 
2 
S 
3 
3 
4 
s 
2 
a 
2 
2 
3 
2 
= 
t 
S 
8 
E=t 
3 
by 
7 
o 
a 
= 
I 
Ht 
= 
2 
3 
oa 
S 
o 
2 
2 
5 
@ 
2 
= 


ers. Pages 


1] 
ind in any event, within 72 hours 


se remove carbon paj 


Tiley 


it. 
, cremation, or refovi 


transit perm 


Health prior to bi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’physician and completely filled in by the funeral 


should be filed with the State Dept. of 


VR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogs38. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee g 
VS 


CERTIFICATE OF DEATH 


. ee ca DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
& a, STATE b. COUNTY Uy 
Kent MARYLAND Maryland Queen Anne's 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Chestertown 24 1/2 hour Church Hill (Mik <8 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jj d. STREET ADDRESS a Te ee 


___ Kent & Queen Anne's Hospital None yesC] nof] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Groce DEATH 19 
5. SEX 6. COLOR OR RACE )7, MARRIED [-) NEVER MARRIED [5] | ® DATE OF BIRTH 9. AGE (ages Tran a uals ils 


XN WIDOWED ["] DivorcED[]| 6/12/66, mas 


tie 
10a. USUAL OCCUPATION (Givé kind of work done| 10b. bia le Tao OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ne A OF WHAT 


during most of working life, even If retired) 
Kent Co weigeviand | us 


Infant 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


e Groce 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Records 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
NP DEATH 
PART 1. DEATH WAS CAUSED BY: omcoty < 950 
IMMEDIATE CAUSE (2) Bt: As 71g Z Ars 


: DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. ee Ned 


yes] no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour : f While Not While factory, street, office bldg. etc.) 


19 at work at work 


oa | ite that at (tis hospital) attended the deceased from__6/12 _, 19 66, to_6/13 _, 19 66, that (1) (we) last 
4 19_66, and that death occurred at____M, from the causes and on the date stated above. 


Zia. SIGNATURE 34 M 2b. DATE SIGNED 
nr An ATTEND mepht STAFF 
M.D. bittctor C] eave, 0 


me. FUSION EE i ADDRESS 
~ Dr. 0. Gulbrandsen Chestertown, Maryland 
. BURIAL CREMATION| 23b, DATE THEREOF 23¢, Vfl E OF CEMETER , CREMATORY 23d. LOCATION/(City, sown or an Gtate) 
REMOVAL ‘Specity} lA jo 


643. 


em REDD BY REGISTRAR 25b. REGISTRAR’: ATURE 
A. . Te gos | emrbaeae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é Q " -& 
eM 08539 CERTIFICATE OF DEATH 08529 
ees T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
53 0, COUNTY 0. STATE b. COUNTY 
5-5 Hes MARYLAND Maryland ent 
2 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eee write RURAL ond give neorest town) ‘Adult. THE Bech 
> Chestertown 12 1/2 days Chestertown ult lite yy , 
2g & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &, STREET ADDRESS 6. 1S RESIDENCE 
gn ihre) ON_A FARM? 
ieee i 
2a Kent & Queen Anne's Hospital Queen Street ves [] no K] 
Sst 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
S F 
eS {Type or print) Charles Wilmer Kibler, DEATH 6 13 y 66 
Zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 4¢-]] 8 DATE OF BIRTH © AGE [in a FUNDER Teak TT UNDER TA HS 
lost birthdoy) jonths joys Jours in. 
Male White wioowen [J oworceo 1} 8/5/1884 81 ys. 


icion ond comy 


leo: 
a 


[ 


100. USUAL OCCUPATION he kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


12, CITIZEN OF WHAT 


during most of working life, even if retired) OWHEr ) ; COUNTRY ? 
Re ed-Coa B ness 
13. FATHER'S NAME 14. “MOTHER'S MAIDEN NAME 


Charles Wilmer Kibler, Sr. Julia Tucker 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? 6. SOCIAL SECURITY NO. 17_ INFORMANT 


(Yes, Ne unknown) |{If yes give wor or dotes of service) 214 g) 257 3 Hospital Recounts 


Address 
Chestertown, Md. 


tronsit permit. Then 


The law requires thot the deoth certificate be executed within 24 hours after death. 
|, cremotion, or removal 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


: After this certificote has been signed by the ottending phys 


je 3 should be detached for use os the bul 
led with the State Dept. of Heolth prior to buriol 


fl 


Pp 
e 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


<a 
e 


35 
=> 
a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

DUE TO . 


Conditions, if ony, which gove SO eee ek ey 


tise to immediote couse (0), 


INTERVAL BETWEEN 
QNSET AND DEATH 


stoting the underlying couse oUETO 
Hip Sam emere @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. ey 
z > aa aera 
= yes} NO ET 
Ss 
= [ 200. ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
S [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City ortown) . (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork LI] ot work C1 
21. I certify that (1) (this hospital) attended the deceased fram__6/ , 1996, ta__6 , 1968 that (I) (we) lost 
saw the deceased alive an__ 6/13 19.66, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING Te ee su 
Mo. pa” CX omecror CO pws 
Same 
Dr. A. C. Dick Chestertown, Maryland 


Bo. BURIAL, CREMATION, 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 


ae esp) 6/16/66 Chester Cem. Chestertown, Md. 


Sat NER cia Ch t oS Md. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
estertown, 
(9) ae {i 1 ¢ (Charl, 


22b. DATE SIGNED 


‘2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/| 68560 CERTIFICATE OF DEATH U8530 


= aoe 
‘pt Teo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
so £23 o. COUNTY o. STATE b. COUNTY 
Sie ee Kent= MARYLAND Kent 
S 285 B. CITY OR TOWN (IF autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn] 
2 
aa s 2 write RURAL and give nearest town) 5 
3 23 hestertown days Chestertown fn 
2 s¥#s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | @. STREET ADDRESS @ By RESIDENCE . 
ba ~ 
ae 3 gs 7 Kent & Queen Anne's Hospital 214 Washington Avenue ves [] NOxe 
= wee 3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
= 33: DECEASED OF 
oo 

=~ S5e (Iype or print) Carey Edwin Lace DEATH 6 22 (9_:~66 
2 Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fr, es FE URDER TEAR i Tete 

aa lost bi ja" onths Ss In. 
g am ia Male White wioowed [_] pivorceo [1/3/1913 . ul ef 
e. SNE Too, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
© £25 during most af working Ii even retired) INDUSTRY COUNTRY ? 
£ 885 upervisor of Educatiqn South Carolina US 
ees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e5 
ae =) Pinckney W. Lace Jenie Bivens 
S gee 
€ 2 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
3 25 (Yes, no, or unknown) (If yes give war ar dates of service |] Q 36 6910 
3 ES No Hospital Records Chestertown, Maryland 
Pe oe 1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (c).) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: 
3 es |p 5 <p IMMEDIATE CAUSE (0) rnneglh Anonrha 
Er cpes taped 4Y43 xX DUE To 
g 
5 


Canditians, if ony, which gave b x COL hae atacutine 

tise 10 immediote couse (0), DUE 4 4 — 2 
stating the underlying cause 

a 9 


The law req 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1B: yey 

6 | ? 
3 O\s ves] NO 

© } 200. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 

& } OR CONTRIBUTING [J CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

2 Haur a.m. While Not While factary, street, office bldg,, etc.) 

p.m, 9 otwark L]atwork [1 


21. | certify that (I) (this hospital attended the deceased fram__6/ 18 , 19_66, ta_6/2 , 1906, that (I) (we) last 
saw the deceased alive an_6/22 1% 6 _, and that death accurred at M, fram causes and an the date stated abave. 


Ta. SIGNATURE 4500 P.M 7b. DATE SIGNED 
; / ATTENDING 5 ona” STAFF 
] (UPR, Adem MD. PHYS. O) oprector C pws OO] G-2.3-6e 
. 22. PHYSICIAN'S 22d. ADDRESS 
NANE(T We) Dr. Robert W, F 


directar, page 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Za. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (oun) (Stote) 
REMOVAL (Speci 6/25/66 St. Paul Cem. nedr Chestertown, Md. 
B a 


ALPES NDC) 0, chescertown, ua. [ap NEP Io0§ "foAarea 


= 
a 
= 


3S 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORsaa CERTIFICATE OF DEATH (08531 


. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY, o. STATE b. COUNTY 
KENT MARYLAND EN 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest eu 
write RURAL ond give nearest town) 


CHESTERTOWIN 28 2 hrs, || WHYMAN 
d. NAME OF HOSPITAL OR INSTITUTION (IE nat in hospital, give street oddress) d. STREET ADDRESS e. oH K Hea 


KENT=-QUEEN ANNES HOSPITAL 235. es FE) No fy) 


. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED , 
(Type or print) JAMES IO} DEATH JUNE 26 1966 
SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER HARRI oe DATE OF oR 9. AGE {In years 


MALE WHITE wiooweD [[] pivorceo [] Sept. 1894 "OD 


100. USUAL OCCUPATION et kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Tay & State, or fareign country) 12. Neh WHAT 


durin, ite, if retired) ISTR' 
Saat: (RET RED CONSTRUCTION CO.| PHILADELPHIA, PA. AMERICA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

MICHEAL _(NMN)  MIGNONA (D) CARMILEA MUC 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(res pear unknawn) |(If yes give war ar dates of service! 


Soy 209-12-8 HOSPITAL RECORDS CHESTERTOWN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 
a DUE TD 
Canditians, if ony, which gave eran Qeare, Ss Liters 
tise to immediate cause (a), bur b 
stoting the underlying couse 10 i 4 
oe i: See Jas feo 
PART Il. OTHER SIGNIFICANT CONDITIONS an TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WASATTIORY 
- nag DO oopanstwn ves L] No 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
ot wark ot work 


21. | certify that (I) (this haspital) attended the deceased fram___6 ,19_66, ta__6/26 , 19_G6 that (I) (we) last 
saw the deceased alive on_6/o6 19-66, and that death accurred at Param causes and an the date stated abave. 
220, SIGNATURE ' Pa “4 “I 22h, DATE SIGNED. 
MD. _ PHYS GF tor Om OG ->2 €-C6 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) p> ; 


Ba. ae ee ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) i (State) 
EMOVAL (Specify) 
ntombmen 6-30-66 Fernwood Cemeter ansdown Pa. 


m4. FUNERA DIRECTOR ff ADDRESS 250. REC'D BY REGISTRAR 2b. oon sib 
bt a ee 7 _ Still Pond, M4 [om JN 99 1966 __ aa 


papers. Pages | and 2_- 


J, within 72 haurs after death’ 


etely filled in by the funeral 
ban 


rémave © 


|, and wiowae 


hen please 


, crematian, ar remava 


i 


transit permit. 


€ 
a 
Hi 
3 
5 
= 
S 
2 
2 
3 
2 
st 
a 
< 
= 
= 
n=] 
#8 
4 
Fd 
e4 
3% 
® 
a 
2 
2 
= 
3 
£ 
£ 
3 
8 
a=] 
® 
£ 
3 
é 
ne 
s 
=) 
= 
2 
z 
2 
@ 
2 
# 


: After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


, pa 
shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


” 
35 


The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sie 
Py 90549 CERTIFICATE OF DEATH (18532 
2S 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 \ 0. COUNTY 0, STATE b. COUNTY 
eS Kent MARYLAND Maryland Kent 
335 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside carporote limits, write RURAL ond give nearest fawn) 
sate a write RURAL ond give nearest tawn) dulit aia jy -/ 
2-3 Chestertown 143 days Chestertown adult life // / 
fey @. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) & STREET ADDRESS © BRED ENE 
wa” 7 
282 Kent & Queen Anne's Hospita 616 High St. ves (] nox] 
Sct 3, NAME OF First Middle Tost 4. DATE Month Day Year 
$s F ECEASED OF 
Bse (Type or print) Thomas eveland Porte DEATH 6 20 66 
ecg 5. SEX ©. COLOR OR RACE B. DATE OF BIRTH AGE in yeors ” TAFUNDER | (LAR TIF UNDER 24 HRS 
Ss lost birthdoy) [Months | Doys Min. 
= Male White oworct) []{_ 11/8/1892 Ys. 
e Te, USUAL OCCUPATION Give kindof work done 11 BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
o= during most of working lite, even if tired) ; COUNTRY? 
386 Re tate Roa ‘ Queen Anne's Co., Md. us 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ze 
ae f orte Mina Smith 
=" i WAS DECEASED VEEN US. ARMED FORTE? ~_| 16. SOCIAL SECURITY NO. | 17, INFORMANT Aaaress 
et '@S, nO, Of UNKNOWN yes give wor of dotes of service, 
2 e Yes World War I 220 09 19 luospital Records Chestertown, Md. 
> 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) = SYTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: INSEL AND DEATH 
> e “IMMEDIATE CAUSE (0) 
Se ¥ / DUE TO 
2 Conditions, if ony, which gove ) 
= fise to immediote couse (0), DUET 
stating the underlying cause “4 
{ast 7 a (9 


220. SIGNATURE 


= 
25 
aa 
co 
3= 
3 
28 zx | PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTORSY 
e é < ——— ? 
‘2 3 5 | vs] ho [Ee 
8s = [200, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
baa & | OR CONTRIBUTING CI CAUSE OF DEATH 
se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
us S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
£3 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
=e A p.m, Vv ot work L] “otwork C1 
soe 21. 1 certify that (|) (this hospital) attended the deceased from__1/2/ , 1988 , to_-.9/29 —, 1988, that (I) (we) last 
ZS saw the deceased olive on__6/20.__1966_, and that death occurred agg __M, fram causes and on the date stated above, 
G 
- 
® 


arrenonng E224 ppA eM crue Tab. DATE SIGNED 
PHYS. (A rector C1) prs. OG - 2f/- bE 


e filed with the Stote Dept. of Health prior to buriol, cremotion, or removol 


a 

5 

e MD. 

ope |} Zc. PHYSICIAN'S 2d. TADORESS 

Bree NAVE) “Dr. A.C. Beee Chestertown, Maryland 

oe a= 

Z25 io, BURA CREMATION, 236. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stove) 
23 Bee tan”) 6/22/66 Chester Cemeter Chestertown, Md. 


vent 24. @ RAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4 
30 Mid NY ( ). { ey) [VE Chestertown, Md. | UN ) fark, 
Z 4 4 


1 es MARYLAND STATE DEPARTMENT OF HEALTH 
{ MI) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 


as 
08543 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (8533 
HEALTH DEI * 1 Pape 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
! a. STAT| b. COU 
Cs Sane Kent County,Maryland syayano Maryland Rent 
8 o B. CITY OR TOWN (if outside See, Imits, ¢. LENGTH OF STAY IN 1b | ¢. CT IR (If outsida corporate limits, writa RURAL and giva naarast town, 
& = s write RURAL ane give neares' J 
S28 5. R.F.D.Worton,Me Tana |Lifetime R.F.D.Worton, Maryland / / 
oe: ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Br iF hye ne 
2a ow 
Bee BECO By not] 
32. ee 5. NAME OF First Middle Tast 4, DATE Month Day Year 
oO 
gaze = Cybe oF print Rufus Howard Potts BEATA 6 21 1966 
=7e $s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [ap] & DATE OF BIRTH 9. AGE ia Bas he Trane 
sis al Male colored | Wipoweo 7] pivorced]| 2/28/1951 15 ‘ 
gis Be Tos, USUAL OCCUPATION {Give kind of work dona 408. KiND OF BUSINESS OR T1. BIRTHPLACE (State or foreign coun a 12, CITIZEN OF WHA’ 
~2 £ during most of working Iife, even If ratired) INDUSTRY SQUNTRY? 
2S we gE hoo tuden Maryland 2 Aory 
bigest | ‘ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM aad 
eas eS : 
B& i: Howard Potts Violet Hynson 
=+=& * 15. WAS DECEASED EVER INU.O, ARMED FOR 6. SOCIAL SECURITYNO. | 17. INFORMAN Address 
Ne (Yes, no, of unkown) (cabbie ice) : 
2) E No None Mrs Violet Potts Worton,Maryland 
F fav , 
ry 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c). | Rl B 
Hi rors PART I. OT ES RAPER Fractured skull Very shhd'By Axo bum 
R OB! hes 4 oeto Child was run over by a tractor on the highway 
2 g Conditions, If any, which near Worton, id. 
& A gave rise to Immediate 
2 = 25 causa (a), stating tha DUE TO 
SE2 bog undarlying cause last. (e). ee 
ie 8g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
Ze2 34 = = 
Be. Jip S ves (] NoX] 
bad rs © | & | ioe ExTEBNAL. CAUSE WAS 200. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of tem 18.) 
SEB ce & | PRIMARY Gor CONTRIBUTING 
sec a $i | CAUSE OF DEATH. see above 
Ec: 55 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e; PLACE OF INJURY (Home, farm,[ 20f. (City or town) (County) ‘Gtate) 
S35 22 (2) 9bOW re 6/21 166 |e Nt ame Hshway “Hear Worton Kent Mad, 
ZES 23/7 |= - = - a 
83 3 £3 . 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [X}, Inquiry [_], and In my opinion 
o ss = - ae nt . 
ose ed death resulted from: Natural causes [_], Accident K], Suicide [_], Homicide [_], Undetermined manner [_] 
s- ssc CHIEF MEOICAL EXAMINER [_] 
BEgses A ip, ASSISTANT MEOICAL EXAMINER [-] oneee 
=Sas aa 3) ak : DEPUTY MEDICAL EXAMINER [J 2 
E - 53 as RAME (hype) Robert W. Farr M.D Address (Street, city, town, or county) Chestertown, Md_ 
S8os 52 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
S25sks REMOVAL (Specify) | ountain 
2 2° «| Buria 66 litt, wiive Cemetery .F,D,Worton,Maryland 


s 
> 
z 
3 


=) 24. FUNERAL DIRECTOR AOQORESS aa ON REGISTRAR 25b. TRAR'S SIGHATURE 
mame | 2 Roe) GS) Chestertown, Ma. | m@UN 27 166 iad 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


hysician and completely filled in by the funeral 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


< 
5 
= 
a 


Ze 


20M S-6. 


‘emove carbon papers. Pages 1 and 2 s! 


ple 


director, page 3 should be detached for use as the burial-transit permit. Then 


y event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8546 | CERTIFICATE OF DEATH 08534 


ce pone ‘OF DEATH 2, USUAL RESIDENCE (Whara dacaased livad, If institution: Residence bafore admission) 
*. COUNTY a. STATE b. COUNTY 
Kenly ggg anmEAND MaRY Lap Kent 
b. CITY OR TOWN {if outside corporata limits, «. LENGTH OF aay IN Ib <. CITY OR TOWN [if outs\de corporate van writa RURAL and giva nearast town) 
wits RURAL and givajnearest town) 
Rees HALL KeeTiMe Rock WALL 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 


ves] No QT 
DEATH 2 UN (a 2S L464 


9. ner (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
peasy ee Days Hours Min. 


3. NAME OF “First ~ Middle * 


tmer Nadie  Regecea SHALLCRoSS 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] 


Femace Ww HITE wivowip J —vivorceo FL JUNIE 24 - 18831 


foge sal 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL, (County & State, or § “country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, Ee if ratired) Rock Ha Le Mar LANID. () SA 


SEW iF M. 


'ATHER'S NAME 14, MOTHER’S MAIDEN NAME 


13. 
SAME Lok Mae E. Downe 
1S. WAS DECEASED E Fl INU. M Sanne TA 6. SOCIAL SECURITY NO.| 17, INFORMAI 


(Yas, no, or unkown) | (Ifyas give warordatas of servica) N RS, at tL <i - La MB- Potk fa LL M b, 


18. CAUSE OF DEATH [Enter only one cause per lina for | 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which fe = VAtrtutive I drops pn Og 


eva rise to immadiate cause 
{a}, stating tha underlying ~~ DVETO 


causa last. ; =e (c) Arte Lio Clerv2ds eh cated ¥ 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 AesAaKK) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
o — PERFORMED? 
< yes [] No 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in Part | or Part Il of item 18.) Fis 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< |"20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
g Hear While __ Not While factory, street, offica bldg., atc.) | 

= 19 at work at worl i 


2. 1 certify that (I) (this ea) Bipared the deceased from. that (I) (we) last 

saw the deceased_aljve on.. & GPM...» and that death occurred at. 2AM, from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE 
wp ATTENDING MED. STAFF SIGNED 


mp. | PHYS. Bz piRecToR [_] pHys. [} 
22c. PHYSICIAN'S 


a Te ye te Eglins |" Roce Nau M 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ae LOCATION Tc, town er county) (State) 


YRIRL | Juve asl Westey CHAPEL occ Hace Mp. 


UNERAL eo Bane | c HIRSH ‘a ek ty Mp, 


25a. REC’D BY ae 8 i RAT YR 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causesafsd, Accidentsfyc], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER ["] G/ BES SS 
DEPUTY MEDICAL EXAMINER 
examiner's Robert W, Farr Chestertown, Ken 


NAME (Type) Address (Street, clty, town, or county) —Maryland——. 
23a. Pee a eS || 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
pecity’ 2 
hes cory Board Of Md. Baltimpre, Md. 


emoved to A 
24. [FU IERAL DIRECT! ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee id | ee QV Chestertown, Md. AUN 


23 196 fers pee 


FOR STA 98545 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5535 
ALTH DEPT. 7: PLAGE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY = Kent ie a.sTaE Maryland b.cOUNY Talbot a 
ae es AR’ 
gga 52 b. CITY OR TOWN (if outside corporata mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 
ge > Es wl GReet inearast town) 3 day ae be: 
gee 5°? own Ss s n ed a 
Een 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, IS RESIDENCE 
pee 8 2 ¢7| Kent & Queen Annes General 711 Howard St. vest] OK 
Po = 
sz. 82 3. NAME OF First Middle Last 4.” DATE Month Day Year 
ao u 
Baz =f (Iypa or print) Pauline Esther Smith DEATH June 21 = 1966 
= s= Si SEN 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=35 32 * + pees Ray ae, i ee e birhaey | Monts | Days Hours | i 
Sa au , D DIV of yrs. 
3a = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
t 
2 3 during most here life, even If retired) H eos & 1 Philadelphi. P COUNTRY? 
os & 
£5 bf urse ospita adelphia Ae 
a8 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
reed oc 
ces iss Harold Hartman Bertha Mitchel 4 
z=s ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. ISFORMANT Address 
<a [= ‘ = (Yes, no, or unkown) | (Ifyes give war or dates of servi 22 18 89 18 E anit R 4 Ch t t Ma 
ef q J 
Zef #8 liospita ecords estertown, ‘ 
; s = As 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 YS a 
BeS we PART |, DEATH WAS CAUSED BY: = ia vagy << gs 
Seale 2 _ IMMEDIATE CAUSE (a) ardiac arres 
825 §s (ere Togk wet? Poobable coronary thrombosis 36 hrs 
Sc 35 Conditions, If any, which 
3 Be ig ue tee. to ewrnedlats s) 
a 5 cause (a), stating the? SUETO During induction of anesthesia suxrk for 
= a underlying cause last. () e 
= 3 SNCS Cause 2S: —_surgical —— EEE 
= ms = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) |18. WAS AUIOFSY 
ZB 9 —rn 
£5 25 .|5 ves] No fT 
pe = = Paige Cy or CONTRIBUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
4 = 5 or wx 
=o a CAUSE OF DEATH. 
ER 3 see above 
7s = | 20c. TIME QF INIUR YS 5% Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Stata) 
2s Ly 2 Hour a.m, While oN white | _ factory, street, officebidg., ete.) 
8 /4 1s 
ee ‘Tis p.m. 19) at work at work 
tz 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection tx Inquiry {_], and in my opinion 
os 
c=] 
26 
SS, 
$8 
so 
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TO DEPUTY MEDICAL EXAMINER: This certificate should 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08546 CERTIFICATE OF DEATH 05536 


y the funeral 


Pages | 


papers. 
dvent, within 72 hours ofter Aea: 


sompletely filled in b 
e carbon 


|, and 


hen pleas: 


After this certificate has been signed by the attending physician 


e 3 shauld be detached far use as the burial-transit permit. T! 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval 


directar, pa 
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TO FUNERAL DIRECTOR. 


35 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Kent MARYLAND Maryland ueen Anne‘ 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 


Chestertown 107 days Sudlersville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Kent _& Queen Anne's Hospital none ves CL] 40 Gd 


7 AME OF a Middle Tost «DATE Month Day 
CEASED F 
Tipe crorint) Walter atts Stant DEATH 6 


SSK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]| 8. DATE OF BIRTH pide 
last birthday) Manths | Days 
Male White wipoweD Ex] DIVORCED [J 8/21/1880 85 ys. 
10a, USUAL OCCUPATION. ea kind af work dane a KIND OF BUSINESS OR : ; 72. CITIZEN OF WHAT 


sine foil af Been lite en if retired) INDUSTRY COUNTRY ? 
Mngr.of Milk Plan 
13. Te NAME 


Maecenivs Stant 


1S. WAS DECEASED " IN U.S. ARMED FORCES? 


(Yes, na, or unknown) (If yes give war or dates of service 
(o] 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) iNTERTAL Aaa) 
PART |. DEATH WAS CAUSED BY: INSET AND DEI 
ee IMMEDIATE CAUSE (0) 
7 DUE TO 
Conditions, if any, which gave (o) 
tise ta immediate cause (0), DUE T0 
stoting the underlying couse 
last. = (9 


200. ACCIDENT WAS UNDERLYING CD ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY ‘Month, Day, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Nat While factory, street, affice bldg,, etc.) 
" eiavork al rare Oe) 


21.4 corti that (I) (this hospital) attended the deceased fram [8 , 1966, to__ 6723 , 1966 , thot (I) (we) last 
2. 


saw the deceased alive on 19_66 , ond thot death occurred at = from couses ond on the date stoted obove. 


Ta. SIGNATURE Tag Tb, DATE SIGNED 
- QLSa<. ATTENDING 0. STAFF 
Paw 4 MD. PHYS. es te oe D 


Te PHYSICIANS 72d. RODRESS 
NPs Dra eAvs Comntek Chestertown, Maryland 


230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Boe | Jove 2b |Qumeesvitle Sobveesvilre Mb. 


ADDRESS So. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


cdgeJ ante: Crvecit ioe Mp, ti JUN 28 1966 f ats 


ENS, - MARYLAND STA ; THe = 
oesg" OF STATISTICAL RESEARCH AND RECO ( ET, BALTIMORE 1, MARYLAND 


=) CERTIFICATE OF DEATH — ; Usoo? 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Kent a. STATE b. COUNTY 
MARYLAND Ma. Kent 
b. CITY OR TOWN {if outside enipor ats limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


v 


s 1 any 


write RURAL and give nearest town) 


Millington Millington 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . 6. Le eae 


ves] no] 


|. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
(Type or print) Ida Florence Taylor DEATH June 3, 19 66 


5. SEX 6. COLOR OR RAGE 7, MARRIED [-] NEVER MARRIED [—] | ®& DATE OF BIRTH 9. AGE (in years Buca OE Funes ie 
| | in. 


Female White WIDOWED [3 Divorced [] | July,6,1878 87 yrs. 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cout 12. CITIZEN OF WHAT 
during most of working iffe" even if retired) INDUSTRY ¢ Tacs a my COUNTRY? 


Housewife Home Va. U.S.Ae 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Young. Mary Jane Whealton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No. Mrs.Dorothy Compton, Millington, Md.21651 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ a 1 
3 IMMEDIATE CAUSE (2) } ~ (vA Ee AR oe Ye deme 


/ ‘ DUE TO 
Cenditions, If any, which ) Cente) ot. WAG Uo. to i |S yeas - 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) {19. WAS AUTOPSY 


yes [[] No RR] 


filled in by the funer: 


within 72 hours after de 


jon papers. Page: 


bi 


executed within 24 hours after death, 


~ 


i. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ransit permit. Then please remove car! 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ni injury In Part | or Part I! of Ite 18. 
OR CONTRIBUTING [1] CAUSE OF DEATH = su eee are of lnpary. in part ofghtarny8:} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at workLJ at work 
21. | certify that (1) (this hospital) attended the deceased from. , 19 - , 1926, that (I) (we) last 


saw the deceased alive on. 19. and that death occurred at_> ‘"M, from'the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
\a —__M.D. PHYS. Director L] PHys. clecree: 
220. PHYSICIAN'S v 22d. ADDRE 
| NAME (Type) Geza Koralewski. M.D. Millington, Md. 21651 
23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


®& purfat™ “" |June 7,1966 | Millington Cemetery Millington, Kent Co; Md. 
® 


2a- FUNERAL DIRECTOR p ADDRESS 25a, REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
VR AIS (4) >, i é WH Ly ig 4 
20M 1/65 CLM uiiN 8° {966 — 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hos 
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